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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED APR 17 1953

BIRTH NO .

1. PLACE OF DEATH
. COUNT
8- COUNTY | L FAYETTE

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. -” -
REG. DIST. NO. l 2 ‘ PRIMARY REG. DIST. W._le Repistrer's No,

14855

State File No

2. USUAL RESIDENCE (Whars decosssd lived. 1! institution: residenoe befois
= STATE  ssouR | b- COUNTYL s FAYVETTE™™™

CETY {If outside corpurats limits, write RURAL and give

c. LENGTH OF

c. CITY (If outside narporsta limits, writs RURAL a5d give townsbiz®

towntship)] STAY (in whis place)
W“RURAL - WASHINGTON YR, TOWN RURAL ~ WASHINGTON 08O
d. FULL NAME QF (If not ia bmim or Instltution, give sireet addrem of location) d. STREET - (1f rursl, give location)
HOSP &
INSFITUTION ADDRESS o My . SW oF HIGGINSVILLE
3 DNEACMEESOF a. (First) b. {(Middie) c. (Last) DATE (Month) (Day) (Year)
(Typeor Prist)  SOPHRON | A JENNINGS vAUGHAR ‘om 4 10 B3
8. SEX 6. COLOR QR RACE { 7. #ﬁ%‘v&% IS%EC%R:IED.) 8. DATE OF BIRTH 9. AGE dn .v-;n »; w;: I AR ; UNDEN .1 KRS,
. . ipeelty) - s, birtbday! on ours | Min,
F L _WIDOWFD JaN. 24, 1859 94 2 |73 |
m:.m wu”‘fﬁﬂ?lﬁ LG biodof work 10b. KIND OF ausmEssD%gT R‘\; 1. BIRTHPLACE  (¢i4) 4ad Stave or Faraign Coustry) 1”2, crrrzgwswm*r
HOUSEWIFE HOME VIRGINIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF

BuForD VAUGHAN(DECEASED)

| 0a keqrt faliure, asthenia,

line for (a), (h), and (¢}

*This dots not weon
the mode of dping, such

ee, It wmeans the dis.
cae, Injury, or complica-

DIRECTLY LEADING TO DEA'n-:-m

ANTECEDENT CAUSES

Morbid conditions, if rmy mg DUE TO (t)

rist to the above cause (a) stat
the underlying couae last.

DUE TO (¢}

J. He JENNENGS JEL1ZABETH ROBINSON
5:?:535&335‘?5\53 INﬂE.S ARMdE? FG?RCESI 16. SOCIAL SECURITY T7. INFORMANT'S S5)GNATURE OR NAME ADDRESS
ey Reinitniniets NONE Mrs. F. R. GRAY HIGGINSVILLE
18, CAUSE OF DEATH  MEDICAL CERTIF:c._ATION - INTERVAL BETWEEN
.1l Enter cnly onacenwper § 1. DISEASE OR CONDITION A - ‘s ONSET AND DEATH

tion which couaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death buf not
related to the disease or condition cauring death.

194.-DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . - | 2. auToPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE®)
SUICIDE bomw, farm, factory, street, offlos bldg.. 420 v . f "L - y
HOMICIDE , Micsimpy Ll K At zas
216 TIME  (Month) (Dar) (Yea) Gloun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OcCURY [ [ :
' vmn.n'r NOT WHILE
INJURY m. AT WORK .

2. I hereby cemfy tha! I attended the deceased fr
alive on ’

Iﬂﬁz fo

195_& that I last saw the deceased

5_;_, and that death occurred al _Z".L—.E‘m., froth the causes and on the date staled above.

D & moe/(u;ms

(Degree or title)

| 3. DATE SIGNED

Boogoinggille Ino . |agn/ sy

nouB RER M1 A\}.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CRE'MATORY 24d. LOCATION (cgtg. town, orcounty) ! | (State) _
Rilm | Al 413~ 53 City HegsINsvVILLE, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4_5,3 -~ | 25- FUNERAL DI RECTOR'S SIGNATURE ADDRE 38
$/-17% : ~ HIGGINSVILLE, Mo.

(Licensed

" Eummm oh Reverse Slgr}




sn'rmam'_ BY LICENSED EMBALMER

[ hereby :értify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by

Student Embalmer No. :

Licensed Embalmer No 4038
P. O. Address_HI1GGINSVEILLE, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

vorking under my persona! supervision.

STUJdENL sevveanscavsasssrsnanvetarassrnanes .
Student Embalmer




